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Print

STD. 262 (REV, $/2007) Statement On Reverse Side Page 1 of 1 Pages
CLAIMANT'S NAME $SN or EMPLOYEE NUMBER” DEPARTMENT
LUCINDA EHNES DMHC
POSITION CB/D No. DIVISION or BUREAU INDEX NUMBER
DIRECTOR NON EXECUTIVE 1000
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
980 9TH STREET, SUITE 500 322-2012
CITY STATE  ZIP CODE CITY STATE ZIP CODE
SACRAMENTO CA 95814
(1) NORMAL WORK HOURS {2) PRIVATE YEHICLE LICENSE NUMBER {3} MILEAGE RATE CLAIMED
8:00 - 5:00
(4) MONTHIYEAR ) 7} @ MEALS ) (10) TRANSPORTATION (1 (12)
LOCATION
June 2009 WHERE EXPENSES O.T.,UT, A) (B) € (D) TOTAL
WERE INCURRED BREAK- N/C, RELQ. | INCIDEN- | COST OF | TYPE CARFARE, PRIVATE CAR USE |BUSINESS | EXPENSES
) LODGING | FAST LUNCH OR TALS | TRANS. |USED TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING | MILES | AMOUNT
0500
! Sacto LA 123.26 6.00 10.00 18.00 i?éc 50.50 0.00 207.76
2 Santa Ana to Sac 6.00 6.00 RC/ 30.00 0.00 42.00
1530 A/SC
1100 .
= Sac to San Francisco 144 85 10.00 | 18.00 e 25.00 0.00 197.85
16 - San Francisco to Sac 600 | 10.00 6.00 R 8.00 0.00 30.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
i
SUBTOTALS 26811 1800 | 3000| 36.00| 1200 0.00 113.50 | 0.00 0.00 000| 47761
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL $477.61
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receiptsivouchers when required) AGENCY ACCOUNTING OFFICE
6/01- Attended a Meeting w/McDermott Will & Emery LLP, other meetings USEONLY
6/02 - Attended a Meeting w/IAC Advisory Committee in Orange County PAID BY REVOLYING FUND CHECK NUMBER
6/15 - Attended a Meeting at UC Berkeley-School of Public Health.
Meeting w/RAND

(15)

=

| HEREBY CERTIFY That the above is a tiue statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of Califomia. If a privately owned vehicle was
used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by
SAM Sections 0750, 0751, 0752, 0753 and 0754 pertaining to vehicle safety and seat belt usage.

CLAIMANT'S SIGNATURE

DATE

06-19-09

=

{16} SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT

DATE
06-19-09

(17) SPECIAL EXPENSE AUTHORIZATICN - SIGNATURE and TITLE {See ltem 17 on reverse}

=

DATE
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STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV, $/2007) Statement On Reverse Side Page 1 of 1 Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER” DEPARTMENT
LUCINDA EHNES DMHC
POSITION CE/D No. DIVISION or BUREAU INDEX NUMBER
DIRECTOR NON DIRECTOR'S OFFICE 1000
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHCNE NUMBER
980 9TH STREET, SUITE 500
CITY STATE ZIP CODE CITY STATE ZIP CODE
CA 95628 SACRAMENTO CA 95814
(1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
(4) MONTHIYEAR ) 7} @ MEALS ) (10) TRANSPORTATION (1 (12)
LOCATION
06/09 WHERE EXPENSES O.T, LT, A (B) () (D) TOTAL
F— WERE INCURRED BREAK- N/C, RELQ. | INCIDEN- | COST OF | TYPE CARFARE, PRIVATE CAR USE |BUSINESS | EXPENSES
&) LODGING | FAST LUNCH OR TALS | TRANS. |USED TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING | MILES | AMOUNT
£ 1319
%L Sacto SF B 4.00 0.00 4.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
13
SUBTOTALS 0.00 0.00 0.00 0.00 0.00 0.00 4.00 | 0.00 0.00 0.00 4.00
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL 34.00
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receiptsivouchers when required) AGENCY ACCOUNTING OFFICE
6-15 - Attended a Right Care Initiative Meeting in Berkeley - bridge toll USEONLY
PAID BY REYCLVING FUND CHECK NUMBER

(15) | HEREBY CERTIFY That the above is a tiue statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of Califomia. If a privately owned vehicle was

used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by
SAM Sections 0750, 0751, 0752, 0753 and 0754 pertaining to vehicle safety and seat belt usage.

CLAIMANT'S SIGNATURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
{17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE {See lfern 17 on reverse} DATE




Send Save Data | Open Data |  clegr Print | [INEEOERENGEN
STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION
TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 9/2007) Statement On Reverse Side Page 1 of 1 Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER* DEPARTMENT
LUCINDA EHNES DMHC
POSITION CB/ID No. DIVISION or BUREAU INDEX NUMBER
DIRECTOR NON DIRECTOR'SOFFICE 1000
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
9809TH STREET,SUITE 500 322-2012
CITY STATE ZIP CODE CITY STATE ZIP CODE
SACRAMENTO CA 95814
(1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
0.550
(4) MONTH/YEAR ®) 7 (8) MEALS 9 (10) TRANSPORTATION (1) (12)
LOCATION
06-09 WHERE EXPENSES O.T., LT, (A) (B) (C) (D) TOTAL
R WERE INCURRED BREAK- N/C, RELO. | INCIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
®) LODGING FAST LUNCH OR TALS TRANS. USED TOLLS, EXPENSE FOR DAY
DATE | TIME DINNER PARKING MILES | AMOUNT
06/21 |5am | 5acramentdo WashingtorDC PC/A 5100 28.0% 28.05
06/22 WashingtorDC 0.00 26.43 26.43
06/23 WashingtorDC 6.00 10.0c| 18.0c| 6.00 24.6C|T 0.00 64.6C
06/24 WashingtorDC 6.00| 10.0C 6.00| 34.3c|T 0.00| 2378  80.0¢
06/25 7:30am WashingtorDC 6.00 1.75 R 0.00 7.75
WashingtorDC to SanDiego 58.0C TIA 0.00 58.0C
3:30pm
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
(13)
SUBTOTALS 0.00| 12.00| 20.0C| 18.0C| 18.0C| 118.6% 0.00| 51.00 28.05| 50.21] 264.91
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL $264.91
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) AGENCY ACCOUNTING OFFICE
6/21- Flewto WashingtorDC. Ela el InT
6/22- BusinesExpense wall chargeifor busines8lackberry. PAID BY REVOLVING FUND CHECK NUMBER
6/23- AttendedRight Carelnitiative MeetingandMeetingwith CEO of AmericanCollegeof Cardiology
6/24- AttendedeHealthinitiative LeadershipgVieeting.Busines€Expense Phoneearpiececord.
6/25- AttendedeHealthinitiative LeadershigCouncilMeeting/Boardf Director'sMeeting.
No lodgingincurred- stayedwith relatives
Continuationof Trip from WashingtorDC to SanDiegobusinesdrip.

(15) | HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If a privately owned vehicle was
used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by

SAM Sections 0750, 0751, 0752, 0753 and 0754 pertaining to vehicle safety and seat belt usage.

CLAIMANT'S SIGNATURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
= 07/03/09 | s
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See Item 17 on reverse) DATE
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STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV, $/2007) Statement On Reverse Side Page 1 of 1 Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER” DEPARTMENT
LUCINDA EHNES DMHC
FOSITION CB/D No, DIVISICN or BUREAU INDEX NUMBER
DIRECTOR NON DIRECTOR'S OFFICE 1000
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
980 9TH STREET, SUITE 500 322-2012
CITY STATE  ZIP CODE CITY STATE ZIP CODE
SACRAMENTO CA 95814
(1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER {3) MILEAGE RATE CLAIMED
(4) MONTHIYEAR ) 7} @ MEALS ) (10) TRANSPORTATION (1 (12)
LOCATION
06/2009 WHERE EXPENSES Dl il ") (B) {C) (D} TOTAL
F— WERE INCURRED BREAK- N/C, RELQ. | INCIDEN- | COST OF | TYPE CARFARE, PRIVATE CAR USE |BUSINESS | EXPENSES
&) LODGING | FAST LUNCH OR TALS | TRANS. |USED TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING | MILES | AMOUNT
L San Diego 123.86 18.00 0.00 141.86
T:30pm
8:30 '
6/26 “" | San Diego 6.00 6.00 0.00 12.00
6/27 San Diego 500 | 10.00 6.00| 2000|T 0.00 42.00
3:00pm
San Diego To Sacramento A/PC 0.00 0.00
10:30pm
Oe/z; | H00aR Sacramento to Los Angeles 6.00 41.00 SC/A 0.00 47.00
T
Los Angeles to Sacramento ASSC 15.00 0.00 15.00
6:30pm
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
i
SUBTOTALS 12386 1800 |  10.00 1800 | 1200|  61.00 15.00 | 0.00 0.00 000| 25786
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL $257.86
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receiptsivouchers when required) AGENCY ACCOUNTING OFFICE
06/25 - Continuation of trip from Washington DC to San Diego USEONLY
06/26 - Attended CAPG Conference in San Diego PAID BY REVOLYING FUND CHECK NUMBER
06/27 - Attended CAPG Conference in San Diego
06/29 - Attended CALPSAB Board Meeting at Health Care Partners in Los Angeles
Please note : The Director parks in short-term parking, as a reasonable accommodation

(15)

used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that |
SAM Sections 0750, 0751, 0752, 0753 and 0754 pertaining to vehicle safety and seat belt usage.

| HEREBY CERTIFY That the above is a tiue statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of Califomia. If a privately owned vehicle was

have met the requirements as prescribed by

CLAIMANT'S SIGNATURE DATE {16} SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE

. 07/03/09 |

(17) SPECIAL EXPENSE AUTHORIZATICN - SIGNATURE and TITLE {See ltem 17 on reverse}

=

DATE




	09TEC_director_June.pdf
	TEC Cindy - 06-25-09 

	Important: 
	3: 
	4: 

	Note: 
	4: The Miles Column has a limit of six characters including the decimal (i.e., 000.00). Please enter the number of miles rounded to the nearest two decimal places or whole number. The Amount Column will calculate the dollar amount when the mileage rate you are claiming has been entered in the Mileage Rate Claimed caption area (3). To hide this note, click on the Important Note Button.

	location: 
	1: Sacramento to Washington DC
	2: Washington DC
	3: Washington DC
	4: Washington DC
	5: Washington DC
	6: Washington DC to San Diego
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	Clear: 
	Print: 
	page: 1
	ofpgs: 1
	name: LUCINDA EHNES
	EmpNbr: 
	deptname: DMHC
	position: DIRECTOR
	cb/id: NON
	residence: 
	city1: 
	state1: 
	zipcode1: 
	div/bur: DIRECTOR'S OFFICE
	index: 1000
	hq: 980 9TH STREET, SUITE 500
	telephone: 322-2012
	city2: SACRAMENTO
	state2: CA
	zip2: 95814
	WORKHOURS: 
	LICENSE: 
	RATE: .55
	month/year: 06-09
	date1: 06/21
	time1a: 5am
	time1b: 
	lodge1: 
	bf1: 
	lunch1: 
	dinner1: 
	6-1: 
	7-A1: 
	7-B1: PC/A
	7-C1: 
	7-D1: 51.0
	7-D$1: 28.05
	8-1: 
	9-1: 28.05
	date2: 06/22
	time2a: 
	time2b: 
	LODGE2: 
	BF2: 
	LUNCH2: 
	DINNER2: 
	6-2: 
	7-A2: 
	7B2: 
	7-C2: 
	7-D2: 
	7-D$2: 0
	8-2: 26.43
	9-2: 26.43
	date3: 06/23
	time3a: 
	time3b: 
	LODGE3: 
	BF3: 6.0
	LUNCH3: 10.00
	DINNER3: 18.00
	6-3: 6.00
	7-A3: 24.60
	7-B3: T
	7C-3: 
	7-D3: 
	7-D$3: 0
	8-3: 
	9-3: 64.6
	date4: 06/24
	time4a: 
	time4b: 
	lodge4: 
	BF4: 6.00
	LUNCH4: 10.00
	DINNER4: 
	6-4: 6.00
	7-A4: 34.30
	7B4: T
	7C-4: 
	7-D4: 
	7D$4: 0
	8-4: 23.78
	9-4: 80.08
	date5: 06/25
	time5a: 7:30 am
	time5b: 
	LODGE5: 
	BF5: 
	LUNCH5: 
	DINNER5: 
	6-5: 6.00
	7-A5: 1.75
	7B5: R
	7-C5: 
	7D-5: 
	7D$5: 0
	8-5: 
	9-5: 7.75
	date6: 
	time6a: 
	time6b: 3:30pm
	LODGE6: 
	BF6: 
	LUNCH6: 
	DINNER6: 
	6-6: 
	7-A6: 58.00
	7B6: T/A
	7C-6: 
	7-D6: 
	7-D$6: 0
	8-6: 
	9-6: 58
	date7: 
	time7a: 
	time7b: 
	LODGE7: 
	BF7: 
	LUNCH7: 
	DINNER7: 
	6-7: 
	7-A7: 
	7B7: 
	7C-7: 
	7-D7: 
	7-D$7: 0
	8-7: 
	9-7: 0
	date8: 
	time8a: 
	time8b: 
	LODGE8: 
	BF8: 
	LUNCH8: 
	DINNER8: 
	6-8: 
	7-A8: 
	7B8: 
	7C-8: 
	7-D8: 
	7-D$8: 0
	8-8: 
	9-8: 0
	date9: 
	time9a: 
	time9b: 
	LODGE9: 
	BF9: 
	LUNCH9: 
	DINNER9: 
	6-9: 
	7-A9: 
	7B9: 
	7C-9: 
	7-D9: 
	7-D$9: 0
	8-9: 
	9-9: 0
	date10: 
	time10a: 
	time10b: 
	LODGE10: 
	BF10: 
	LUNCH10: 
	DINNER10: 
	6-10: 
	7-A10: 
	7B10: 
	7C-10: 
	7-D10: 
	7-D$10: 0
	8-10: 
	9-10: 0
	date11: 
	time11a: 
	time11b: 
	LODGE11: 
	BF11: 
	LUNCH11: 
	DINNER11: 
	6-11: 
	7-A11: 
	7B11: 
	7C-11: 
	7-D11: 
	7-D$11: 0
	8-11: 
	9-11: 0
	date12: 
	time12a: 
	time12b: 
	LODGE12: 
	BF12: 
	LUNCH12: 
	DINNER12: 
	6-12: 
	7-A12: 
	7B12: 
	7C-12: 
	7-D12: 
	7-D$12: 0
	8-12: 
	9-12: 0
	LODGE14: 0
	BF14: 12
	LUNCH14: 20
	DINNER14: 18
	6-14: 18
	7-A14: 118.65
	7B14: 
	7C-14: 0
	7-D14: 51
	7-D$14: 28.05
	8-14: 50.21
	9-14: 264.91
	TOTAL: 264.91
	PURPOSE: 6/21 - Flew to Washington DC. 
6/22 - Business Expense - wall charger for business Blackberry.
6/23 - Attended Right Care Initiative Meeting and Meeting with CEO of American College of Cardiology
6/24 - Attended eHealth Initiative Leadership Meeting. Business Expense - Phone earpiece cord.
6/25 - Attended eHealth Initiative Leadership Council Meeting/Board of Director's Meeting.
No lodging incurred - stayed with relatives
Continuation of Trip from Washington DC to San Diego business trip.
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